Di8cut8ion Mr. ZACHARY COPE said that for seveliteen years he had done out-patient work and varicose ulcer cases were the bugbear of the departlmient. Unna's dressing was the one he used, but he found it necessary sometimes to have the patients rest in bed. He had seen Mr. Wright's work in St. Mary's Hospital, and it had entirely revolutionized his opinion. Strapping, which he thought was unsuitable to put round a dirty septic ulcer, proved to be the best treatment. Various methods had been used at different times, but that now shown was a new method of rational strapping. The economic loss of millions of hours of working time by poor people who suffered from these ulcers could now be largely eliminated, as the treatment could be carried out while the patients were going about their ordinary work.
Dr. SYDNEY THOMSON inquired as to the treatment cf cases in which a generalized eczema appeared when the ulcer commenced to heal. Dr. A. WHITFIELD said that he had studied the hydraulics of varicose ulcer and had given the bacteriology a secondary place. Dermatologists, in dealing with varicose ulcers, had been obsessed with the idea of infection. He had been struck by the fact when a filthy, rather dirty-looking piece of strapping was taken off one of these ulcers, the ulcer looked in fine condition, the granulations were pink and the healing edge was wide. Mr. Wright had shown that if one got the hydraulics right in these ulcer cases one could cure them. The results Mr. Wright had produced were certainly most remarkable. He would like to know whether the treatment did as well in cases having a widespread eczema, extending, perhaps. from ankle to knee, but with no ulceration.
Dr. F. PARRKES WEBER said that if a patient with one of these ulcers was willing and able to lie in bed for a short time the result would generally be as good as by this method, provided that the temporary healing were followed by proper venous injection. The question was as to which was the more comfortable and convenient method for the patient.
Dr. H. C. SEMON asked why it was that Unna-s dressings, which were based on the sallme principle, were not followed by the same results as those which Mr. Dickson Wright had secured. What particular form of strapping did Mr. Wright use, i.e., what was its width, what was the degree of compression, and was the strapping applied to any ulcer without prelirlinary cleaning ?
Mr. DICKSON WRIGHT (in reply) said that when eczema developed during treatment it was ignored. If, however, the eczema developed when the leg had returned to its normal size. and firm compression was no longer necessary, a gelatine and zinc oxide bandage was soothing and curative for the eczema, and prevented the leg from swelling again. Dr. Parkes Weber had mentioned rest in bed, but most of these patients could not spare the necessary time from their work. Moreover, the pain was worse when the patient was in bed, and he had found that, even in bed, the ulcers healed much nmore rapidly when strapped than when dressed with lotions or ointuments. The reason why he did not use Unna's paste was because it did not grip the leg firmly enough; it was also time-consuming, and, as put on by nurses, generally ineffective. He did not carry out any preliminary cleaning because strapping cleaned the ulcer more quickly than any other method. The strapping was applied from the ankle upward with the patient sitting, and the degree of compression was proportional to the degree of edema.
Fat Atrophy.-M. SYDNEY THOMSON, M.D. Patient, male, aged 21, states that the skin changes have certainly been present during the last ten years. His mother says that his body was quite clear until he was 4 years old, at which age she ceased to bathe him herself. The only history of accident or disease during this interval is that he was run over at the age of 6 by a van, which-struck him on the left side of the chest. It is difficult to see what connection this can have with the lesions now seen, particularly as there was no obvious damage at the time, and the boy returned to school the next day. Nevertheless the coincidence is striking. Over the left side of the chest, the adjacent parts of the shoulder and neck, and over the anterior aspect of the left arm, there are slight depre'ssions in the skin. The distribution of these areas is distinctly herpetiform, and the bands end absolutely in the mid-line. It will be seen that the epidermis itself is normal, the follicles and lanugo hairs are intact, and the surface shows the usual faint ridges and furrows. These slightly depressed patches are all freely mobile, and the elasticity is normal. There are no symptoms, paraesthesiae or sensory changes of any sort. There is a slight degree of pigmentation, and it was for this reason that I at first assumed the case to be one of simple scleroderma. Some of the increased colour changes are due to shadowing over the depressions, and some are due to the deeper tissues showing through. On comparing the veins of the two sides of the upper chest, those on the left can be seen much more clearly, and give the impression of being seen through glass which is tinted and slightly fogged. In view of these clinical appearances there seems to be a comparative thinning or absence of subcutaneous fat in these areas. Unfortunately I do not feel justified in asking for a biopsy owing to the peculiar circumstances in which the case was first referred to me. I think the lesions are distributed over the following segments, 3rd, 4th and 5th cervical, together with the 4th to 10th thoracic.
Dr. F. PARKES WEBER said that he regarded the case as a typical example of a very rare type of inorphceic scleroderma. As in many other cases of morphaeic scleroderma, the distribution was zoniformn, but he (Dr. Weber) divided all cases (whatever their distribution) into: (1) superficial cases, in which the skin only was affected;
(2) cases in which both skin and subcutaneous tissue were involved; and (3) cases in which the subcutaneous tissue alone was affected, as in the present case. This third type was the rarest of all, and of course, strictly speaking, according to the etymology of the term, should not be called "scleroderma," for it was manifested only by localized atrophy of subcutaneous fat.'
1 In regard to patchy atrophy of suibcutaneous tissue (especially subcutaneous fat) allied to morphceic scleroderma, compare remarks by F. P. Weber, Proc. Roy. Soc. Med. (Sect. Derm.), 1924, xvii, p. 73; and 1930, xxiii, pp. 2 and 5. A Toxic Condition of Undetermined Cause.-G. B. DOWLING, M.D. Patient, male, aged 46. Enlargement of glands in neck, axille and groins first noticed about six months ago, followed within a period of days or weeks by irritation in legs. Referred to me by Dr. M. E. Shaw, in November, 1929, on account of an eruption. At that time the only eruption present was an erythemato-squamous rash on the chest and face, accompanied by pityriasis of the scalp, all of which are still l)resent. Diagnosis of skin condition in November-seborrhoeic dermatitis, which was thought to have no connection with the enlarged glands. Dr. Shaw then had a gland excised and a blood-count made, and ultimately sent him to Dr. Carter-Braine for deep X-ray therapy. The patient came to me again a month later with a fresh eruption, consisting of firm, dusky erythematous plaques of various dimensions and outline, not unlike sarcoid, the largest of which almost encircled the left forearm near the elbow. Others of various sizes were present on the legs and arms, some being about one inch across, others as big as the palm of the hand. All were firm and sharply circumscribed, and showed no tendency to spontaneous disappearance. During the past six weeks the cutaneous lesions have increased rapidly, and at present plaques of very large dimensions are present on both upper and lower limbs. The skin of the right leg in particular is almost entirely involved and the whole limb is much swollen. There is considerable enlargement of all superficial glands, but no clinical or radiological evidence of enlargement of mediastinal glands. The spleen cannot be palpated. The right tonsil is much enlarged and presumably invaded, like the glands,
